Dear Sir,
Research on the treatment and control of hypertension has revealed poor success rates in the control of hypertension in patients as well as low compliance to treatment. 1 In general, studies have shown that in Brazil the recommendations of the III Brazilian Hypertension Consensus for the treatment and control of high blood pressure (BP) are only partially followed both for pharmacological and nonpharmacological treatment. Despite the favourable trends over the last years, this has also been true for European countries 2 and the United States 3 where BP control in hypertensive patients is not yet satisfactory.
Patients (f: 172; m: 40) from the outpatient department hypertension unit of the University Hospital of the Federal University of Minas Gerais, Brazil, previously diagnosed as hypertensive, currently receiving antihypertensive or lifestyle modification treatment, were studied. BP was measured in the hypertension unit using a duly tested and calibrated mercury sphygmomanometer. Three measurements of BP were made after a 5-min rest, with the subject seated. We used values of systolic blood pressure (SBP)X140 mmHg or diastolic blood pressure (DBP)X90 mmHg as uncontrolled systolic and diastolic blood pressure, respectively. 4 Anthropometric measurements were taken according to standardized recommendations. Data on the treatment of hypertension were also obtained through interviews and medical records and divided into monotherapy, combination therapy and lifestyle modification. Serum lipoproteins, LDL-C, HDL-C, total cholesterol and triglycerides were also measured.
The association between the proportion of patients with uncontrolled hypertension with anthropometry and other variables was tested by stepwise multiple logistic regression.
The percentage of male participants with uncontrolled hypertension was 85 and 60% for systolic hypertension and diastolic hypertension, respectively. For women, this frequency was 71.5 and 56.4%, respectively. From the adjusted analysis, it was found that the group of patients with abdominal obesity, receiving antihypertensive drugs, low education level and aged over 60 years showed a high risk of inadequate control of systolic hypertension. Abdominal obesity and high LDL-C were independent risk factors for uncontrolled diastolic hypertension. The relation between WC and high BP in the current study was confirmed independently from overweight patients. These results agree not only with casual measurements of BP, but also with studies of ambulatory BP monitoring of obese outpatients. 5 Ashwell et al 6 raised the hypothesis that the metabolic alterations associated with obesity might be associated with the intra-abdominal visceral fatty mass. In effect, it was shown that the type of visceral adipose tissue was associated with intolerance to glucose and high lipid levels, even after adjustment for BMI and age. 7 Studies on the control of BP in the outpatient department showed low success rates. In Salvador, Brazil, the rates of systolic hypertension control in white, black and mixed individuals were 46.4, 17.6 and 16.0, respectively. 8 Recent studies in Brazil have shown that individuals with low education are not very compliant to the treatment of hypertension. 9 Studies recommend closer care for black patients and patients with low education as well as providing more information to the patients and reviewing the frequency of appointments. 8 Individual needs must be considered, respecting the clinical uniqueness of each patient. For greater success, treatment must always be associated with other nonpharmacological interventions. The cost of medication may be a barrier for the control of hypertension and must be an important factor in the choice of antihypertensive drugs. 4 The coexistence and the increased risk of dyslipidaemia and hypertension require an aggressive approach to both foods and modifications in lifestyle are the main approaches to these metabolic disorders.
Our data show that there is a potentially negative role of WC, age and low education in the control of systolic hypertension in ambulatory care units for hypertensive patients, in the same way WC and high serum levels of LDL-C can influence the control of isolated diastolic hypertension. 
